CERTIFIED MAIL
RETURN RECEIPT REQUESTED

In Reply Refer to: 3H12

Mr. William D. Powers

Legal Counsel

AT & T

1 Oak Way N
Berkeley Heights, Ng 07922-2727

Re: Hovak Sanitary Landfill Site
Iehigh County, Pennsylvania

Dear Mr. Fowers:

The United States Environmental Protection Agency (EPA or the
Agercy) informed you of your potential liability with regard to a
release of hazardous substances at the Novak Sanitary Landfill
Site ("Site"). The Agency has also informed you of its intent to ,
conduct a Remedial Investigation and Feasibility Study (RI/FS) at . ..;g
the Site using public funds, unless it is determined that responsible
parties would properly conduct such studies.
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Pursuant to Section 122(e) of the Superfund Amendments and C

Reauthorization Act (SARA), Public Law 99-499, 100 Stat. 1613

(October 17, 1986), EPA has determined that a period of negotia-

tions would facilitate an agreement with potentially responsible

parties (PRPs) for taking remedial action at the Site. Your

company is determined to be a generator of potentially hazardous

substances which were disposed at the Site and, thus, is a recipient

of this "special notice" letter. In accordance with Section 122(e),

EPA will not camence an RI/FS for ninety (90) days from the receipt

of this letter, provided that you enter into a Consent Order with

EPA to conduct the RI/FS within sixty (€0) days of receipt of this

special notice letter. Enclosed is a copy of a draft Consent Order.
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N~ If you need further information, you can contact Joseph
Donovan at (215) 597-0427.
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SENDER: Complete items 1 snd 2 when sdditions|
and &,

cord from being returned to you.

postmester for fees and check box{es
t(Extra chorge)t .

‘| Put your sddress in the «RETURN TO" Spece on the _.!23 side, Fallure to do this will u-lh:» this

. For sdditions) fees the following services are avaiieble, Consult
for sdditionsl service(s) requested. o - ",
DO 2 whom dellvered, dete, end addremee’s addrew. 2. O Rewricted Dalfvery A

services are desired, and complete items 3

t(Extra charge)t SRR

. [3. Article Addressed to: o
Mr. Willam D- Powery
ANThT .
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4, Article Number
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US.G.P.O.153.506

i P Form 3800, June 1985
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RECEIPT FOR CERTIFIED MaIL
NO INSURANCE COVERAGE PROVIOED

WOT FOR INTERNATIONAL MAIL
. .- {See Reverse)

Sent to

‘ AT

Street and No ?"-J )
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P.0.. Siate and ZIRSGode :
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Postage :
22 - 2727

Certiied Fee

Soecial Delivery Fee’

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showmng to whom,
Date. ang Address of Delivery

TOTAL Postage and Fees S

Postmark or Date
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